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Employurh%n?esigrm?géoAderﬁl!:\ci);tratlon FORM LM"2 LABOR ORGANIZATION ANNUAL REPORT Office of hﬁg;rggﬁéﬁtﬁd Budget

Offics °L\;?3,?;§:nﬁaggmgg;$§"m MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expl 11908002

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civit penalties as provided by 29 U.5.C. 439 or 440.

P READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For o;frci'as'uisé’Oniy'ﬂ'?__;\ 1. FILE NUMBER 2. PERIOD COVERED 3. (2) AMENDED — If this is an amended report correcting a previously .
7 S e MO DAY  YEAR filed report, check here: i

0 29,2 57, 0707 : | () TERMINAL — f your organization ceased to exist and thisisits |
! Jimie 9 om0 7;:015:1 9929 terminal report, see Secfion X!l of the instructions and check here: _._:

'0-6:-30 ¢ ) (c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through __QE §9_ _2____0_0__0_ your union as defined in Section X of the instructions, check here: " __

8. MAILING ADDRESS (Type or print in capilal letters.)

) First Name
{3 QRS -RAT — e
SECT . L _

wastName

PO. Box * Building and Room Number (ifany) = _

!’dumber and Street 7
4. AFFILIATION OR ORGANIZATION NAME 1 o Lo T N R A

5. DESIGNATION (Local, Lodge, efc 6. DESIGNATION NUMBER | 22

7. UNIT NAME (if any) é.;at ;;Cod 4,“ — : . =
late ZIP Code +

9. Are your organization’s records kept at its mailing address?

(If “No,” provide address in ftem 75.) Yes 5)5 Noe : ;

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

ltern Number
11 SEE ATTACHMENT 1
12 SEE ATTACHMENT 2
14 AUDIT WAS PERFORMED BY QUTSIDE ACCOUNTING FIRM, KLECKA, WILKINS & KLECKA

PRESIDENT 77. SIGNED: — = TREASURER
(if other title, (If other title,
see instructions.) oG X5 ICo ( (o) 2720 R7 oo see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12
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FILE NUMBER: 0 2 9 - 25 7

During the Reporting Period Did Your Organization: 18. How many members did your L
Yes No organization have at the end of the 2 63 6
10. Have a “subsidiary organization” as defined in : : reporting period? I
: X o
Section X of the inStructions? .........ccccveveeevveereeeevenne XX 19. What is the date of your organization’s MO | YEAR
S o next regular election of officers? 0 6 2 002

. tcr; re?t;z O:r? ar;t:rl];;ate n tziia:g:)lrr:lstrago? of da 20. What is the maximum amount recoverable

. uti romer! orhc_>rg a g » 85 ?. 'n? under your organization’s fidefity bond

in the mstructlor?s, w |c¥'1 _pr(_)w es benefits for XX - - for a loss caused by any officer or e -

members or their beneficiaries? ...........cccvervrreionnne. AR employee of your organization? $ 10 00 00

" . . 21. What are your organization’s rates of dues and fees?

12. Have a political action committee (PAC) (Enter a minimum and maximum if more than one rate

TUNA? o XX applies for any line.)

Rates of Dues and Fees

13. Acquire or dispose of any goods or property in - - MIN -.40 HOUR

any manner other than by purchase or sale? ................ _ XX (a) Regular Dues/Fees | $ A%~ 54 . per

(Month, Year, etc.}
b} Initiation Fe - 100.00

14. Have an audit or review of its books and records (6} Inftiation Fees S ———

by an outside accountant or by a parent body = (¢) Transfer Fees ¢ -0-

AUItOr/representative? ......cceceeevreeeceeeeereeeeeeeeeeseeeseeeas. XX

(d) Work Permits 3 -0- per

15. Discover any loss or shortage of funds or - (Month, Year, etc.)

Other PIOPEIY? ...t et XX , _ ) ) -
(Answer “Yes” even if there has been repayment 22. During the reporting penod, d_:d your organization
or recovery,) have any changes in its constitution and bylaws Yes No
overy. (other than rates of dues and fees) or in practices/ - e -
procedures listed in the iNstructions? ..cevevveveeeveeeeeeeene.. - XX (
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ XX | 23. Were any of your organization’s assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without - at the end of the reporting period? .......ccccereeinieeviiiieenne . XX
dleUfsement Of CaSh? ................................................... _— _XX 24. Did your organization have any Contingent —— -
liabilities at the end of the reporting period? ..................... _ X
(If the answer to any of the above questions is “Yes,” provide details (If the answer fo Item 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)
Form LM-2 (Revised 2000) 2 - 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: 0 2 9'—i2 § 7

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, CASN e esersrssssseseess s e eseenes m_jif 385 42 0 o .93 6¢6 34
26. Accounts Receivable.......cc.vevnvennnnen. U S S
E 27.Loans Receivable........cccevvviccnnnnene 1 | - R I
g 28. U.S. Treasury Securities .........ccceeereene - - - .
29. Investments .......coooercicmnnn, 2 .
30. Fixed ASSELS ..vermcurcrcrincrrercnenisinenns 5 50 29 8 13 88 05
31. OthEr ASSELS ..eevuvvveveeereeesssmsmsssssssesees 3 | o 2.80 31 2.6 03,
32, TOTAL ASSETS .occrvermrsomrserseeree 39832 1| 1,07 80 42
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltemn # (C) (D}
35. ACGOUNS PRyaIS . 8096|2733
E 34. Loans Payable .......cccoccoereeerrcencnvinnines 8 : ,,_, o __:ﬁ __d i____ ___ﬁ
g 35. Mortgages Payable .............. :_ ) M_M_ WTT 7 ” :_; . :i:__m—_ ] __:__
g 36. Other Liabilities ......cocovcmnrrmmmusmnnneeneennns 4 e _ 3-.2.9.5
37. TOTAL LIABILITIES ...oooeerereeeerneerenee e _ ) “ 8 pgj__ ] B 6 o 278
38. NET ASSETS T T T s e - T e
(Item 32 1658 HEM 37) covvevvvvrrrrrreeneneens . .39 02 25 | . 107 2 01 2
Form LM-2 {Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: 07 29 —ém 5 7_

Enter Amounts in Dollars Only — Do Not Enter Cents

_,_

From From
CASH RECEIPTS 8CH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

item # Item #
39, DUGS ..crvveeeereeeeeeceeseis e 1 71 0 6 1 [56. To OfCEIS ..oovvovveeeeeeeeeeeeesereceren 9 41 7 45
40. Per Capita TaX veeeeervvrereeeeresroeoon, 157 4 710 |57. ToEMPIOYEES . vvveemerereereseinn, ] 18 65 43
41. FeeS o 58. Per Capita Tax.....occcvcecvvereereernene > 17
42. Fines 5 0 0 [59. Fees, Fines, Assessments, etc. ..... -
43, AsSESSMeNnts....ceiniecreeennes 2 7 3 8 7 |60. Office & Administrative Expense....| 13 3 5 9
44. Work Permifs.....c.cccooevivcvvincrnnnnn, 61. Educational & Publicity Expense ...
45, Sale of Supplies ....cccccvvveeeeenvnnn, B 62. Professional Fees .......oooveeveeeenns 58 b
F N S 2 37 13 |63, BENefitS covmerrroeossesore 11 16 65 6
47. Dividends ........cooeenerieiriceeereeenns 64. Contributions, Gifts & Grants ......... 12 _ 1 51
48. RentS..ccvcce e 65. Supplies for Resale..........cce v, o
49. Bale of Investments & 6 | 66. DIr6GtTAXES ..ooeooereesersrr e 51320
50. Loans Obtained..........ccovvmrueennne. 8 67. Withholding Taxes .......cecvcceveeeennen.
51. Repayments of Loans Made ........ 1 %8 ,’:,‘,‘(Z’é’ iiesgt‘;f”"e“mem& _____________ 7 11 ¢ 20
52. ?rQnBs?;}?tgﬂLﬁfﬂg?ﬁ‘fff‘_’_’_ _____________ 69. LoansMade............ccoovercccnnnnnnn| 1
5. gzg&rhg:mgﬁtrso:\o;‘heir Behalf ..... 70. Repayment of Loans Obtained ...... 8
54. Cther Receipts ......cocooviveceiecnnc.. 14 1 0 ,3 3 _1 ) 8 {71 E%ﬁjcgltizctlegno{'rf:i?%sehalf _______________ B

72. On Behalf of individual Members...

73. Other Disbursements ..................... 15 15 93 00
§5. TOTAL RECEIPTS ..o 1 74 06 89 |74 TOTAL DISBURSEMENTS .......... 147409
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: 02 79 — 2 57

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
QOutstanding at
Start of Period

(B)

Loans Made
During Period

)

Repayments Received During Period

Cash
{D)(1)

Other Than Cash
(OX2)

Loans
Outstanding at
End of Period

(E)

1. Name:

) Purpose:

Security:

Terms of Repayment:

NONE

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

) Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Column {A}

Enter the Totals from Line 6 in.......ccvvveeeeeceieeee e lterﬁ5 27 e Rem 69 .....ccoueeens

with Explanation

................... HOM 75 v eeeeesess s eeneeesnnns €M 27

Column (B)

Form LM-2 (Revised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS
(OTHERTHAN U.S.TREASURY SECURITIES)

FILE NUMBER: ' 0 é_ _9_— 2 5 7

SCHEDULE 3 — OTHER ASSETS

5. Total Book Value

Description Amount Description Book Value
(A) (B) (A) (B)
Marketabie Securities 1. PREPAID EXPENSES 2080
1, Total Cost NONE
2. DEPQSITS 523
2. Total Book Value 5
3. List each marketable security which has a boek
value over $1,000 and exceeds 20% of Line 2. 4,
(a) 5.
)] 6. Total from additional pages (if any)
(c) 7. Total of Lines 1 through 6 .. 26 0 ,3,,_'
(d) 2N
Enter the Total from LiNe 7 i ..eee o e e eorenesons ltem 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIAB".ITIES

6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached.

(@)

{b)

(©

(d)

(e) Total from additional pages (if any)

Amount at
Description End of Period
(A) (B)

1. NONE

2. (
3.

4,

5.

7. Total of Lines 2 and 5

6. Total from additional pages (if any)

7. Total of Lines 1 through 6

FAN

J
Enter the Total from LiNE 7 iN ..ot n e ltem 28, Column (B)

Enter the Total from LiN€ 7 iN.eeeeveecrreniininnnicniereceseeieee Item 36, Column {D})

Form LM-2 (Revised 2000)

Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS FLENUMBER. 0 2 9{~2 5 7|
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location): 7
2. Totals from additional pages {if any) %
3. Buildings (give location}:
4. Totals from additional pages (if any)

) 5. Automobiles and Other Vehicles 185,351 88,782 96,569 96,000
6. Office Furniture and Equipment 70,875 28,639 42,236 43,000
7. Other Fixed Assets
8. Totals of Lines 1 through 7 256,226 117,421} 1 38 80 5 139,000

Enter the Total from Line 8, COIUMN (D) INcvvueeverecereccieenesiseee et s bs s e et eners e sessses s s st ssasss st eescmnreamemraens

&

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location)
(A)

Cost

(B) (C)

Book Value

Gross Sales Price

D)

Amount Received

(E)

1.

NONE

2.

s 3.

4,

5.

Totals from additional pages (if any)

6. Totals of Lines 1 through 5

____

__

7. Less Reinvestments

8. Net Sales

ENIET 1he TOIAL FTOM LINE B 0N cueeiieieeeeie e eieries s es st sesseste s essseesans smesstanscseessssraseesnssre st et ansssaseseaseasaastaneasssasenseesnessenevomessaresressresmesarantas

Form LM-2 (Revised 2000)

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER: 0 2 9 — 2 5 7

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) )

1. AUTOMOBILES 81920 81920 81920
2. FURNITURE AND FIXTURES 34800 34800 34800
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5

e

>
ENLEr the TORAI FTOM LINE 8 M teeveeeeeiieinesieseesereeeetessssassssseserserssress e st essasssssessetrnsanssmnsams 8488 e sassasEermnsssann s st 4T bs e nE e e smn s vae e e nn s e e s as s nT s e rnesassannsbunts ltem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any f.oans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Pericd
(A) (B) (C) D)1 (D)}{2) (E)
1. NONE )
2. \
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 - - —f“ - _—_— - k“,"—_ B A
it i h i) {
Enter the Totals from Ling 6 iN ......ccoccvemrennnnene. Hem 34 ..o Hem 80 ....ccvvceeiecnerane Rem 70 . Hem 75 e ltem 34
Column (C) with Explanation Column (D)

Form LM-2 (Revised 2000) 2 - 8 Page 8 of 12



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILE NUMBER: 02 9 . 2ﬁ5 ,Z_E

(A) Name {List all persons who heid office during the reporting period even if Gross Salary Dishursements
they received no salary or other disbursements. Use all capital fotters.} (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (enter title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)
LeastNama e FirstName e L 1. o e i
VK EL LEY . JAMES | . 8719 O} 0 8713
™ PRE SI DEN T S‘a‘"SCuf
GeNeme L FoName . - - 1 T -
2. K A S P R Z Y C K____I_______E_D_ R o 06y 0 0 0
VI CE__PRE SID EN T . ™™¢.
L.as‘lName . o o FlrstName . o B 1 - R
3MILLS RICHARD 77 80 3 0 0 0 77 80 3
T’“"EXEC SEC__—TR EA S S‘“‘“sc
Last Name _ First Name . N }
4 E L L I 5 o J AME S N I | . L] R 'l I ']
Tt | w AR DE N E S‘.atusic_-é
ILa.stNama = First Name —
5:C 0DY ______A LFRE D . ] o 0 0
™ coQNDUC T _0_ R
CastNamo . _ _FmiName — _ BN R A R
SROBICHAUD ED GA R 0 0 0 0 0
™ TR UST EE smsg
Last Name - First Name e e e ]
7.2B LAC KF 0 RD RO DN EY + 0D I ¢ B | R, ! 0
TmeT RU STE E st
8. Totals from additional pages (if any) 331023 0 0 331023
9. Totals of Lines 1 through 8 417545 0 417545
7 — _
////////////////////////////////////////// ////////// 10. Less Deductions o _ 0:
Enter the Total from LiN@ 110N .vcveeeeeeeee e sttt resae e eaas tem 56 = | 11. Net Disbursements 417 ,._5__‘}_____5;

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

(if any officer was not elected at a regutar election in accordance with
Yyour organization's constitulion and bylaws, explain in Iter 75 on page 1.)

Form LM-2 (Revised 2000)

2 - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER: 0 2 9 | — 25 7
( A) Name {List all emp.'oye:es lfvho received more than $10,000 i.n total disbursements Gross Sa|ary Disbursements
_ from your organization and any affifiates. Use all capital letters.} (before taxes and for Official Other
(B) Position (Enter employee's job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (it applicable} (D) (E) (7 (G) (H)
LastName ___FirstName L e o . _ _ o e
1.C0 RP ORA B ER LIN DA| 36 8 84 0] 0| 0] 368 .84
""““’"ADMIN AS SISTA NT
Name of S - - T
Affiliated
Organizason __ . e, _
Last Name = . HrstName - e } - . R I
2HA_RRIT\G TO_N____THOMA S__ _1_1_9 8 4 ,,,Q_ 0 - _0 1179784
owan 0 R G A'\J I ZE R - '
Name of - - o
Afflated
Qrgamzaten __ _ _ _ _ .. o .. i
Last Name j . HrstName R ~ L D I % T S .
3. HY NE S_;_ T H OMAS 3 2 311 0 0 0 3 2 31 1
Pston QO RG ANI ZE R
Namg of o o oo = o =
Affhated
Organization o i s
Last Name j FrstName : . . . o L o j X .
4MC CAR TY” _ FRA NK 33 535 0 O i D,AS?’__‘F’}___S_
Pcsr:ionBU SIN ESS REP
Name of o
Affilated
Qrganization R e o S,
Last Name B ~ . _ First Name N 1. . i A R R N o
5. MI REL ES . 408 E_ Ll oz _F7Teq._.. . _ 0 __ oL .0l 12 2 76
Pstor 00 R G ANI ZER
Name of [ TL T T - - ”'
Affitated
Organizaion _____ _ el D
6. Totals from additional pages (:fany) 59553 0 0 0 59553
7. Totals for all empioyees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and 0 0 0 0 0
any affiliates
8 Totals of Lines 1 through 7 186543 0 0 0 186543
Enter the Total from LINE 10 i e e iee s ersrrcrrreemessscassesrassnen s en s ere s s ttia s s s smmenas ltem 57 => | 10. Net Disbursements 7 1.8 6 5 ;l 3

Form LM-2 (Revised 2000)

Page 10 of 12 l
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SCHEDULE 11 — BENEFITS

FILE NUMBER:i ) 2 9 _'—,_—é_ 57

Description To Whom Paid Amount
(A) (B) (C)
1. PENSION WESTERN STATE OFFICE/PROF EMPLOYER 3869
2. PENSION AZ STATE CARPENTERS TRUST FUND 91619
3. PENSION UBOC INTERNATIONAL 71079
4,
5. Total from additional pages (if any} //
6. Total of Lines 1 through 5 % .16 g 5 6 7'7
&
ENtEr the TOAI fIOM LINE B ....ceeeeeece ettt et e et e e s et e enes s e e eee e e s e e et s e e e e n e e et ee ettt eeeeseeeeesseseeesoe ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. CONTRIBUTIONS TO CHARITIES 1751 1. ADVERTISING 1236
2. 2. BANKING 413
3. 3. OFFICE SUPPLIES & POSTAGE 10691
4. 4 REIMBURSEMENTS 18655
5. 5. MAINTENANCE 2494
6. 6. NEWSLETTER 2875
7. Total from additional pages (if any) 7. Total from additional pages (if any) 0
8. Total of Lines 1 through 7 1.751 8. Total of Lines 1 through 7 : 35 .99 4
4 {r
Enter the Total from LIne@ 8in ..cooevvvveveinieeeeeeieenne ltem 64 Enter the Total from Ling 8 N ..ccvueevvevvereceeeeeeccrereee e eeeeesnns item 60
Form LM-2 {Revised 2000) 2 - 11 Page 11 of 12
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FILE NUMBER: 0_ 2 -_ 9 — 727 57 .
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
{A) (B) (A) B
1. BLDG TRADES & CENTRAL LABOR CQUNCIL 5792 - AUTOMOBILE EXPENSE 45671
2. BLOQD PLAN 195 2.DUES & SUBSCIPTIONS 746
3. PICNIC CONTRIBUTIONS 4003 3. INSURANCE & BONDS 3601
4. PAC VOLUNTARY CONTRIBUTIONS N/A 4. MEETINGS, CONFERENCES, CONVENTIONS 22007
5. RAFFLE, SALES, T-SHIRTS 3350 5. MISCELLANEQUS 4165
6. REIMBIRSEMENTS & ORG. EXPENSE 35890 6. PICNIC EXPENSE 3847
7. CONVENTION CONTRIBUTION 770 7. PICKET & ORGANIZING 62226
8. MISC. REFUNDS & REIMBURSEMENT$ & RECEIPTS 53318 8. PICKET FLOOR COVERING INDUSTRY 1960
9. 9. PRINTING 3646
10. 10. RAFFLE PRIZE & PROMOTIONS 835
1. 11. TELEPHONE 7677
12. 12 TpaTNING 2919
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 1 03 318 17. Total of Lines 1 through 16 15 9 30 0
i
Enter the Total from LINe 17 in ..o veee v ccvininneeceniians item 54 Enter the Total from Ling@ 17 iN.veeee e, tem 73

Form LM-2 (Revised 2000)

g = 12

Page 12 of 12
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°ARIZONA STATE DISTRICT COUNCIL OF CARPENTERS FILENUMBER: - 5 g =ip ¢ 7.
ENDING DATE OF PERIOD COVERED., 6" 30_2000 PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements, Use all capital letlers,) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter ttl of officer, such as PRESIDENT or TREASURER) |  {C) (D) (E) (F) (G) (H)
Last Name e PStName IR R — — e
Titie - T o Stws
CasiName o FiName — - N
Title - Status
Last Name First Name
Title Status -
Tost Name Frethame
Title S T e e o Status 7
Last Name F""St Name . o
Title Status
ENae T — _— . - ) P—— ~
Title N . i Status
Last Name , Hrs!,Né}_;m _ U - e e
Title S - C Status g
Ctame. I R — [ D A —
THe T B o Status
Totals
Form LM-2 {Revised 2000) S -9
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|OF|GAN!ZATION NAME: I
|END]NG§§§€E éliﬂlﬁg GOVERED:

FILE NUMBER:. 0.2 9~

2_3_5__ A

page 1 oF _1 ADDITIONAL FAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital laiters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
LasiName _ ... Firsthame L R B 1. L _ . oL L
BRO SSE AU________”E UGE\I__E_ 49 92 757” 0 - O . 0] 49 92 5
™Ty ST E__E, e o
Last Name I FirstName = _ _ R _ o N . .
CAH 1L L. . AL AN |47 22 6 ol .. of 0y 47 22 6
T £ X EC_ COMMIT T EE S‘ﬂ“sc,
C RI S H E R i S____T__ﬂ_\ _N_, 49 11 8 0 01 0F 49 11 8
‘“"Ex EC. COMMIL TTE E.. ¢
LastName . _ FirstName I L ] D ] L
L UWS_§ __Q_N_____ o G_ER RY 4 92 00 L 0l o ‘0| 4 92 00
T'“°Ex Ec,_co MHIT TE E s‘%"”‘5(:
Last Name R o Frs!Name o N . R T . B o _ _ I
MA RT .IN . ... LLIA M| 480 17]| ol .__.0o|l. - _ o _4 80 17,
m TR US TE E s
j.as;l’g{ajne;w L . First Name B . N o 1 _ N P L . e
MI LL ER_ M1 LEY | 3756 5] ___ of o]l . 0}l 375 65
TrﬂeEX EC COM’VIITT EE Status
N, . Fmam . | - — I I B —
STLEVEN S_QmN,_ o bo N ] 488 72 o 01 5] 4% 97 2
™ FY EC CO MMI TTI EE_ _ ¢
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ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED' 6-30-2000

L OF CA TERS

FILE NUMBER: : 02 9.

PAGE 1 CF 1 ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name (List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letfers.)

(B) Position (enter employee's job title.)

(C) Name of Affiliated Organization ¢ applicabie}

Gross Salary
{before taxes and
other deductions)

D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
()

Total
(H)

LastName ___

Name of
Affiated
Orgarézation

e Q R& ANI ZOR

- ... FistName

DANIE L.

.47 82 %

LastName

Position
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First Name
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117 28
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E’\'DING DATE CF PERIOD COVERED.

ORGANIZATION NAME:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: g 2 9—2_57

PAGE ___OF ADDITIONAL PAGES

(A) Name (List all employees who recaived more than $10,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter empioyee’s job tite) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G} (H)
lastMame . . FirstName = . L. = - Y (U e
Position V B
Affiliated -
LastName e First Name . I N . R R I
Position o
Name of et il iniiuriull TSI (i sk et
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Crganization i e e
lestName . . o FiEName ) e U — — - S S
Position
o LI LT D IoID SoLTToTDIL o = = LT -
Affifated
Organizaton  __ - _ S,
LastName __ . . .o — . FirstName___________ | _ — Y - _ . N ——
Fosttion -
Named e il Pl S ImRTTI - oL c—eem —mmn ot
Affiiatad
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